* FILED

Apr 29, 2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

04-29-2008 90084 016 ***158.75
DOCUMENT # P93000050874
1. Entity Name
AVATAR HARBOR ISLANDS, INC.
Principal Place of Business Maifing Address 4 0 0 8 3 b b 1
207 ALHAMBRA CIRCLE 207 ALHAMBRA CIRCLE
12THFL CORAL GABLES, FL 33134

CORAL GABLES, FL 33134

e T A A

Suite, Apt. #, etc. Suite, Apt. #, etc. . . 04012008 Chg-P CR2E034 {12/06)
City & State City & State 4. FE! Number Applied For
65-0437236 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ gg'zsqwu""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regk d Agent
Name

KERRIGAN, JUANITA |
201 ALHAMBRA CIRCLE Street Address (P.O. Box Numiber is Not Acceptabla)
12TH FL

CORAL GABLES, FL 33134

City FL | Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. |am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatus, typed of printad name of Tegistered agent and Lite if appiicable. {NOTE: Ragistered Agent signatwe required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Elsction Cﬂmpaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Caontribution. (| Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VD = Delete TALE VD D change [ Addition
NAME GETMAN, DENNIS J NAME KeTer, L.
STREET ADDRESS | 201 ALHAMBRA CIRCLE 12TH FL smE s | 207 ALidn o Rl R, 1+ FL
orv-s-2p | CORAL GABLES, FL 33134 OiTY-5T-27 LA oAPLES, Pl 3313
Tme PD IX) Oekte e £p J O Crange  D.Addiion
NAME MCNAIRY, CHARLES L NAME Lev y Al et
STREET ADDRESS. | 201 ALHAMBRA CIRCLE 12TH STREETADDRESS | 2 ©/ /ﬁ‘#ﬂmam Crr, 13-Ft
GITY-ST-21P CORAL GABLES, FL 33134 CITY-ST-2IP o AL LOARLES , AL 33/
FMLE vSD O velets TME O Change [ Addition
NAME KERRIGAN, JUANITA NAME
STREET ADDRESS | 201 ALHAMBRA CIRCLE 12TH FL STREET ADDRESS
CITY-3T-2P CORAL GABLES, FL 33134 CITY-ST-2P
TMiE T - [ Detete TITLE [Jchange [ Addition
NAME RAMA, MICHAEL NAME
STREET ADDRESS | 201 ALHAMBRA CIRCLE 12TH FL STREET ADORESS
CIFY-ST-2P CORAL GABLES, FL 33134 CITY-ST-2P
TINE v O petete TILE [JChange [ Addition
NAME FLETCHER, PATRICIA K NAME
STREET ADORESS | 201 ALHAMBRA CIR STREET ADDRESS
CITY-ST- 2P CORAL GABLES, FL 33134 CITY-ST-2P
TLE O pelate TIRLE O cenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | heraby cartify that tha information supplied with this filing doss not quality for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true ar@ accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like ampowered.

SIGNATURE: DY : JA sl b, Lhigten?) V;?/% ,!g{//y'/Dﬁ £ (3,1-)44.2-79”

| sld(ATuPi AND Em 55 PRINTED, EEE OF llsuy&_;: g:l::ﬂ’on DIRECTOR' Déytima Phona #



